[

b

2003 LIMITED PARTNERSHIP ALY
UNIFORM BUSINESS REPORT (UBR) JARD

Fieh

DOCUMENT # A00000000156

1. Entity Name - .
SOFRAN TAVARES (ECK), LTD. U3 APR -2 AMID: 42

SECREFARY [Jf ﬂ‘*""TF
_ , _ FALLARASSEE . FUORIOA

Principal Place of Business Mailing Address

808 THIRD STREET. SU'TE C 245 PEACHTREE CENTER AVE.. NE. 2600

NEPTUNE BEACH FL 32266 ATLANTA GA 30303-1227

— L |l\1|||l||1|||l N

4825000

v

2. Principal Place of Business
818 A-1-A North
Suite, Apl. #, elc. Suite, Apt. #, etc.
cuite p203e © uie. ApL . ele DUE BY MAY 1, 2003
City & State City & State 4. FEl Number . Applied For
Ponte Vedra Beach, FIL, 32082 582525914 Not Applicable
Zip C:ountry “p Country 5. Certificate of Status Desired 0 sa 75 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ROBERT ROULEAU Robert Rouleau
808 THIRD STREET. SUITE C Street Address (P.C. Box Number is Not Acceplable)
NEPTUNE BEACH FL 32268 818 A-1-A North, Suite 203
- P8nte vedra Beach, FL | %5682

8. The above named entity suI%nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
|

the obligations of registeredl/age
AN ‘,_‘? -AY-0 3

SIGNATURE ,
Signature, typad or printed nan\a\ol ragisterad agent and title it applicable DATE
9. Capital Contributions $% 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION KB ADDRESS CHANGES ONLY
ocument# | POO44Y ‘
STREET ADDRESS
HAME THE SOFRAN CORPORATION
steer anoness | 808 THIRD SYREET, SUITE C oY1z
orv-sr-ze | NEPTUNE BEACH FL 32266
OCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2IP St-a
MENT #
:g;ﬁ NTE B L o N STREET ADDRESS . -'—“I»I'_']l__ll'_]]_ SO45154 R
STREET ADDRESS S - - o |
OITY-5T-2IP ’
MENT#
BOCUME STREET ADORESS
NAME
STREET ADDRESS T
CTY-5T- 7P s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -T2
CITY-5T-2IP ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy
CITY-5T-2 ST

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or !ruste&.smsogerpfn xecye this re?cr{:as requxrecl by Chapter 620, Fiorida Statutes 5. L») J

R SEQUIRED. F-24-05  Zad.eeof

SIGNATURE: BY?

ﬁlGPB‘éJ}EﬁNDﬁVF%Pg%T:D IﬁME OF SI.G&NG GEIEH.AI. PARTNE7R Date Daytirne Phone #

CR2E003 (10/02)



